Disclosure Report Cover t?tm, N
Use this form for general report and committee information, must be signed and submitted along with other detailéd forms.

Do not use this form to up(hte mfmmalmn

-Amendment

El Yes

1 Lomnuttee Information .

fa. Full Name

COMM,[\’_L,TU As~ele e T Mitetnfc ﬁ”uﬁ Ve Z

¢. ID Number

Jb. Mai

ailing Address {(include City, State and 7lp Code)

02
mezmaf ~ L

PeoverHS

{}ﬁff {

C
0

IVED

JAN 29 2016

|d, Datg Filed

A TS
L2y !

|
e, Phone Number
LS ? oY 7@

2. Repost Year|3,

Zo1 s

3 14, Period B DaiGhuidies]
197311 g0 5

ﬁ;gl’reasurer Full Name -

Phanee Lolis A)me

Candidate Campaign

[ rac

[ 1egal Expense Fund

I6. Type of Comnitiee (Check One)

-|9: Type of Report: (check only one type of report froin ene category) ="

U' Party
[C1 Referendum
[ independent Expenditure T} Joint Fundraiser

7. Type of Fund ~
] Booster Fund
] Building Fund

] other:

(W applicable. check one} .

v

8. Number of Fundraisers this Report.

Municipal State/County
D Organizational 1 Organizational
D Thirty-five day Quarterly
[ Pre-primary 1 First
{1 Pre-clection 1| Sccond
D Pre-runoft’ D Third

Semi-annual a Fourth
1 Mid Year Semi-annual
E Year End O Mid Year
B Final | Year End
1 special [ Final

1 Special

Referendum

D Org1n1muoml
[ Pre-referendum
[] Final

D Supplemental Final
D Annual

O special

10, Special Report Nemie

11 Account Information .~ © .

TiT. AccomtInformation

a, Financial Institution Full Name

Local Goveerment FCEA

a. Financial_ Instiguﬁu_n} Fu_ll Name

jb. Purpose

e A_ccuunt Code

d. Period Begin Balance

$

b. Purpose

¢. Account Code

d I_’erindrﬂegin Balance

$

CERTIFICATION

-

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds, I further certify that this
reporl is complete, true and correct and that T have been trained by the NC Staic Bgard 6T Elections.

'('Lfltb

Printed Name of ngner

Signature of Appointed Treasurer

Date

FOR OFFICE USE ONLY

Date Received:

/29/1v

Employ

Date Postmarked:

A

Date Scanned:

Date Data Entered:

Employee:
Employee:

Employee:

ee: émm’&\

R

Delivery Method
[ Normal Mail

[3 Registered Mail

and Delivered

[ Electronicaily Filed

[ Signer has not received

mandatory iraining

Please Note: This form cannot be used to amend commitiee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or acconnt information.
You must amend the Statement of Organization {(CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Eleclions

August 2008



Detailed Summary
Use this form to summarize all disclosure reporting
1. Cmnmittee I‘uli Name (and Lund if applicable)

H(v 401

f01ms and o total monetary information

Amcn(lmem

i l:] Yes

e

“T2: Type of Repor(

3. 1]) Number

13) Disblu semeuts

( CRO-1310)

Losqmiriet 4D Lo~ €lecT Myeed =4l HEIOI3L G
Start of Election Cycle: January I, 2015 _ Reporting Feviod_| _Flecton Coce
4) Cash on Hand at Start $ ]5 5’ Qb( $ &
RECEIPTS '
5) Aggl egated Contubut]ons from Indwuluals (CR0'1205) $ O $ 0
.6) Contl ihutions fl om Indu uluals (CRO 1210) $ O $ I 70500
77) (,011t1 lbllll()lls from Polmml Pm tv (,umlmttees (CRO-1220)| § ’D $ 'S
8) Contul)utlons f1 oI Othe1 Pohtlcal (,mmmttecs .(CRO 1230) % O $ C)
9) Loan Proceeds - (CRO-1410) $ D 3 l% 'D‘ 2,
10) REleldb/Relﬁ_l};UIbelllenis to the Comnuttee (CRO-1240) $ O $ /
11) Othm Recelpt Sﬂmces
Ila) Interest on Bank Accunnts (CRO- 1250) $ © $ e L
777777 llb) (A)Iltl 1butmns ['1 om Not-I‘01 —P1 ofit 01 ;_,ammtmns {CRO- 1250) 3 & $ O
11(:) Oulsutle SOUI ces nf Incomef ) { }(CRO 1250) $ & $ 0
lld,)fogal Expense Fund - OﬂIEI Sbu;&&c&s ? % :%*{ (CRO»IZJ’O) $ @ $ a
11e) Exempt Pur chase Pnce Sales A (CRO-1265)| § d $ C)
12) TOTAL RECEIPTS (Add lines 3,7 ,\& LA mw T \ld and 116) $ ) $ d
EXPENDITURES - x -t B S

133) 0[)!:1 atlng E\penditul es o $
13})) Contr 1l)utmns to andulalcs/Poiltlcql Camnnttees ((,RO 1310) $
7 13c) (,om dlnated Pal tv E\])endltm es (CRO-1310) $
1-4) Aggl egated ‘Jon ‘\Iedla Expend:tm (] N 7 V(CRO-IJIS) $
15} Loan Repayments . - .((.,'1.?0 1420) 5 / 5-5’ _ C?L/
16) Re[‘mulszelmbmsements f1 o1mn the Lomnuttee (CRO- 1320) $
l’;)_ in—Kmd (,ontl |but10ns ' ‘(CRO 1510) $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)| $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $
ADDITIONAL INFORMATION . ' S
20) Nnn—Mouctalv Glfts leen to Other Cummlttees (CRO 1330) $ @
21) Outstanding Luans (mcl oneé ﬁ (;m olhel campa]gns) (CRO-1430)| § 56564. 04
22) Dehts and Ohllgatmns ow ed by the Commattee (CRO-MM) $ ?
23) Debts and Obllgatlons owed to the (,ommlttee (CRO-MZ()) $ (ﬂ
24) Account T1 d]lsftlb Wlthm the Cnmmlltee (LR()-H.?()) $ d)
25) Admuush ative Suppolt | (CRO-I710) 3 (b %
26) For gn en Loans (CRO-1:410) $ @ 73’5/?? $ 7594 G¢f
27) 48 Hour Notice Reports Sum (CRO-2220) $ o $
28) Contributions {o be Refunded - _((:;RO-IZIS) $ 4 $

CRO-1100 NC State Board of Elections

August 2008



Statement of Organization Addendum

Page 1 of 1

Use this form to supply additional assistant treasurer information or additional account information

Amendment

Yes

This form must be accompamed by form CRO- 3500 1f add:tmnal accounts are bemg reported
‘1, Committee Full Name (and Fund if’ applu:able) S : -

Committee to Re-Elect MIchael Alvatez

5JM369

3. Assistant Ireasiirer Tinformation . ©

a. Ful Name

“Acconnt nformation

. ifinel CRO-3508)

1 a. Financial Institution Full Name

Add

Michael Alvarez
b, Mailing Address (inclede City, State, and Zip Code) b. Purpose
3024 Proverbs Court
Monroe, NC 28110
; TATR I )
¢. Phone Number d. Email Address ¢. Account Code i 'I(yﬁc Roard o Flerdingn
mlalvarez0821 o
§28-290-4762 @
yahoo com
-3, Assistant Treasurer Information - | 4. Account Information’ . finc. CRO-3500) | []
a. Fuil Name } a. Financial Institution Fall Name
Lars Knapp
b. Mailing Address (include City, State, and Zip Code) b. Purpose
655 Powder Horn Lane
Indian Trail, NC 28079
¢. Phone Number d. Email Address ¢ Acconunt Code d. Type
Ikna
980-216-0154 Pp@
hve une edu

- 3. Assistant Treasurer Information

a. Fufl Name

4. Account Information’

(el CRO3500)

b, Mailing Address (include City, State, and Zip Code)

a, Financial Institution Full \’ame

s Remeve:

b. Purpose

¢. Phone Number

d. Email Address

c. Account Code d, Type

3 Assistant Treasurer Information = |

a. Full Name

Sl Account Information 1 il CrO-3500 2|

b. Mailing Address (include City, State, and Zip Code)

a. Financial Institution Futl Name

Bln

- Remove

b, Purpose

¢, Phone Number

d. Email Address

¢. Account Code . Type

CERTIFICATION

I certify that the Committee is in compliance with all provisions of Aiticle 224, including that no funds are commingled with funds
for a federal or out-of-state PAC. T further say that this report is complete, true and correct,

e Y Y% 77

Signature of Appoi%&'{reasu\ru\ Date

Mecterd | Alicren

Printed Name of Signer

CRO-2110 NC State Board of Elections ~ Aprit 2007



Forgiven Loans

rg _|_

Use this form to report any loan which has been forgiven by the lender,

_A Forgiven loan statement (CRO-6200) must accomp

' 1 “Comniittee Full Name (and. Fund if appliable)

Co Agn &F . "7"2) Zé él',wf—

oh fi

M‘L‘#{FF{(

4

Amendment

(T Yes

p No

piven loan,

2212, ID Number -0

3. Lender Informatlon

Add - I:I ‘Remove

Al}(qu;v 53M 24,9

{a. Full Name, Mailing Address & Phnne
(mcIude city, slale, & zip)

Yo & Aluo\m,l.
a3\ Proverbe e

Mowepe, e 2GIM0

b. Con Zents

DERT FAoa (o

~ A
[ON UG s <

¢ Original Loan Date (mm/dd/yyyy)

04 l'l}]ld\ §

f. Election Sum o Date

30 0

d. Original Loan Amount

8. Date (mum/dd/yyyy)

* /1600

A\as\ 206"

Remam!ug Loan Balance

h. Forgiven Amount

3. Lender Information

Ol

Addo o [ Remove =i

P /359

ka. Full Name, Mailing Address & Phone
(include cily, state, & zip)

b. Commenis

¢, Original Loan Date (mm/dd!yy_vy)

f. Election Sum {o Date

$

d. Orriiginralr Loan Amopunt

$

g Daig Sg_u_n.’ddfyyyy)

e, Remaining Lean Balance

$

h, Fergiven Amount

$

3. Lender:Inforination:

fa. Full Name, Mailing Address & lenc
(mcludj 91}; » state, & zip)

b. Comments

¢. Original Loan Date (mn/dd/yyyy)

f. Election Sum to Date

(This Ime tinist be on live 26, of Detailed Swmnar); Page CRO-I 100)

$
d. Original Loan Amount g. Date (mm/dd/yyyy)
$
¢ Remaining Ioan Batance |- Forgiven Amount
$ $
4, Total enly this; Page : $ 755 .9 Y
5. Total of ALL CRO- 1440 Pages' $

The lender information shonld contain the smine fiformation as supplied on the original loan pmceed statement.

CRO-1440

NC State Board of Elections

December 2007




North Carolina

State Board of Hlections
441 N Hartington Street
Raleigh, NC 27603
Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255
(919) 733-7173

Certification to Close Committee

This Certification is used to express the intent to close the commiitee after all funds have been properly
disbursed.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed,

FILED BY:
Committee Name: /Azé - G IVIiterdee /L' l vV fe .
Treasurer Name: Micwin £ ¢ A \ Varte z o

Treasurer Address: 5 a2 (‘( "PQO\I € r\DS <
(include city, state, &7ip) MO/ RO £, Ale IR
{

Treasurer Phone: Yalg - C;\ 7 0~ L/ 'L7 QJ -l

I certify that the above mentioned Committee intends to close and cease existence. Upon signing this
certification, I declare that all funds have been distributed and reported (if required). In addition, no
contributions will be accepted or disbursements made after the “Final Report” is filed or this form is
signed. If the Committce at any futvre time intends to accept or spend funds in support or opposition of
any candidate or ballot issue, a new political committee nmust be formed and registered with the Board of
Flections before such activities may commence.

Committees that have filed under the $1,000 threshold will only be required to sign this Certification. No
“Final Report” will be required for committees meeting this criterion, Any Committee that did not file
under the $1,000 threshold must submit a “Final Report” with this Certification. This report must have a
zero balance with no outstanding loans or debis,

Uz /ic e

Date Signed ’ @) \\

CRO-3400 Certification to Close Commilttee July 2014




